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Background:  In patients with multivessel coronary artery disease, bypass surgery improves long-term angina symptoms compared to 
percutaneous coronary intervention, presumably by providing a more complete revascularization (CR). However, data correlating patient-
reported symptoms and CR post-bypass are lacking.
methods:  Patients from the Randomized On/Off Bypass Trial had health status assessed before and 1 year after bypass using the 
angina frequency (AF), physical limitation (PL) and quality of life (QOL) domains of the Seattle Angina Questionnaire, with scores ranging 
from 0 to 100 (best). Subjects verified by coronary angiography at 1 year to have CR (n=744) were compared to patients with incomplete 
revascularization (IR) (n=514). As diabetics often have atypical ischemic symptoms, diabetics and non-diabetics were also compared.
results:  There were no differences between the CR and IR groups in their baseline AF (63.7), PL (57.5) and QOL (44.2) mean scores. At 
1 year, in CR versus IR groups, scores were: AF 91.0 vs. 88.1 (p = 0.006), PL 75.5 vs. 72.3 (p = 0.02) and QOL 78.5 vs. 75.1 (p = 0.008). 
There were significant interactions based on diabetes, with larger benefits seen in non-diabetics compared to diabetics (Table).
Conclusion:  Patients with CR have better health status at 1 year compared to those with IR after bypass surgery, although this finding 
was less pronounced in patients with diabetes.
